and e WL »nuC

™.

S

n SEI’APATE RETURN must be made for cach, and the number of cach in
order of birth scated,

th,

wandi WIe CONO AL G DIr

Ui

ARIZONA STATE BOARD OF HEALTH T L./
BUREAU OF VITAL STATISTI i A é /
1 PL“’"% . STANDARD GERTIFICATE OF BJRTH A Registered No..—
County. - State W

District or To% ar Village
City

% ‘ ,:_ j 1f birth occwrred in a hospital or institution, give its NAME instead of street and numhe) :
If child i et make 3
2. Full name of child o { child is mot yet named,

8. Legitimate?

T,

In event of plural
| births.

To be answered ONLY } 4. Twiz, triplet or othes_. ...

5. No., in ordet of birth....—— Month

supplementsl report, ns directad.
3. fix of Child
FAT

14. “ MOTHER \
Full name (D [ F Full matlden name ]
; a

9. Residence
(Ususl place of abode)

If non-resident, give place and state.

] ) :
13, Reaidence "': 7 o
(Usuai place of sbode) ek

2 If nmon-resident, give place and state. } ” }(&(7
D VR

10. Caojar gr m{e 16, Color or race

m& I1. Age at lost birthday.. _/_._(Y.m) W 17. Age at last birthdaii?:ﬂmi) :

12, Bicthplace {cily or p,m)\éo_/QM, 0"‘-4— € q 18. Birthplace (city or place). Q—Q-‘Q‘Q.ZILM
(State or couniry) % Ao, {Stale or country) W to

13. Cccupation W 19. Occumtigq, i 4 # w

Noture of fndustry . Nature of Induntry
II :E_, Y ¢
20. Numb f children of this mother . L2770 . 21, Were remutiom taken mgainst’ -
mberofc {a) Born alive and now liwln%‘ A mi;n Toenmn? Wh
(Taken ma of time of birth of child herein : (b} Born alive but now d““’w-*-e 8 ‘_‘L‘-"
certified and including this child. - {c) Stlilborn . .

GCERTIFICATE OF ATTENDIN YSICIAN Wﬂ*q 6{ o
I hereby certify that I attended the birch of this child, who was e date shove suted
(Boro sli or 8 born) ‘ ‘§ m’x\\—‘
* When there was no attending physician Signature / ﬂ

or midwife, then the father, house older.
etc,, should make this return, A still
M "Z@y:m or\mxdmia). :
- Address. '
Month, day, vear W ! \2 ]
Hiled 19.. }? /6 Al 7

child is one that nelther breathes nor
chmtrnr  Registrar .

shows other evidenco of life sfter birth.
7 9 ' - - fﬂ / - . . :" .
A

Given name added from
a supplemental report.

C‘}

o -S%//-U /?’j‘é

n
.



